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| Compiete itemns 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
80 that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.
mzl D. is delivery address different 12 O ves
1 Article Addressed to: Y| if YES, enter delivery address O No
*02-28 C
Phillip J. Mause
Drinker Biddle & Reath LLP
1500 K Street, N.W. 3 e
) . Service Type
Suite 1 100 AT Certified-Mail L3 Express Mail :
Washington, DC  20005-1209 O Fegistered 3 Return Redsipkfor Merchandise
O insured Mall T C.O.D..
4. Restricted Delivery? (Extra Foe) I Yes
2. Article Number (Copy from service label) f/
DO2A D77 ol Y

PS Form 3811, July 1999
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Domastie Return Receipt

102595-00-M-0952




